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remedy too frequently, as symptoms are very easily produced from 
absorption of the drug. 

Much might he said on the treatment of gastric catarrh, but the 
space at my disposal is limited, and, rather than deal with it in a cur¬ 
sor)’ manner, I would refer the reader to the excellent treatises of Brin- 
ton, Wilson Fox, and my father, who among many other authors have 
written upon the subject. 

Suffice it to say, that absolute rest, suitable and unirritating forms of 
nourishment, fluid diet if necessary, and alkaline sedative remedies are 
the well-known principles on which such cases should be treated. 

It is impossible to lay too much stress upon the importance of suc¬ 
cessfully coping with the various gastric disturbances that arise in the 
course of phthisis. The elements of success are assured when a correct 
diagnosis has been made as to the cause of the symptoms. Hence I 
have labored to define and classify these causes in the hope that ray 
experience may be of help to those who, like myself, are daily brought 
in contact with one or other phase of this terrible and far-reaching 
scourge. 


FIFTY-FOUR CASES OF MOLAR PREGNANCY. 

By Theophilus Paryin, M.D., 

Or PHILADELPHIA. 

The statistics here presented are of cases in which the product of con¬ 
ception presented those appearances which have given it the name of 
Fleischmole, viola camosa, or flesh-mole. This application of the term 
mole, as well as its use, qualified by the word cystic, to what is generally 
spoken of as hydatidiform degeneration of the placenta, is not unobjec¬ 
tionable, and is less frequent than formerly. Nevertheless, flesh-mole 
or fleshy mole indicates so well the obvious appearances of the expelled 
mass in certain abortions that it may be properly retained. 

Roederer (. Elementa Artis Obstetrical) thus defined a mole: “ Ovum 
deforme , in quo parte* embi'yonis et secundarum distingui vix possunt , 
vxolam vocabimus .” Dionis, under the head of faux germe, speaks of this 
“ fleshy body ” as having the form and solidity of a young turkey’s 
gizzard, and again of its being the size of a small egg. 

The first table following contains twenty-two cases from the records 
of the Munich Frauen-KIinik, kindly given me at Dr. Winckel’s re¬ 
quest by his assistant, Dr. Lamping. The second table includes twenty- 
seven cases obtained from the library of the College of Physicians, 
Philadelphia. After the tables five additional cases will be presented, 
one of them given me by Dr. Winckel when I was in Munich in 
August, 1891. 
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Desirous of knowing whether endometritis had any obviouspart t in 
the edlgy of molar pregnancy, I had one of the headings in the tables 
relating to it, but as in not a single instance was any referent made 
to the disease I have omitted this heading in the published tables. 

ease I am indebted to Dr. Charles L. Sp.vak:' . 

The patient was mont 

last menstruationjvas three month^^ n d no threatening of misear- 
there was some abdominal en a g of blood. In theexamina- 

riage, except there w as twiceg immediately withdrawn when 

"" h 

forceps. 

The next two eases illustrate the fact that there may be a plural eon- 
ception in some cases of molar pregnancy: 

had an amnial sac contam '“S ™ l y“ u ‘ a ; ith twin9 _ aD d then the eighth 
pregnancy began™,' October; 

mi wei’gWn7fivr P ouX P A year afterward this woman gave birth 
to a healthy child at terra. 1 

Tt is an interesting fact, which may be stated in this connection, that 
La J o«e TmS dl Actouchcmens, Observation XIV.) narrates a case 
v „iw the removal of one mole, the hemorrhage not ceasing, he 

mmmrn 

given me by him: ’ 

yJ^aX^^^ 

i Personal communication. 1R(1 q 

1 Mount. I. GcburUkundo und FrauenkrankhciUn, Berlin, 1858. 

* s Berlin, klin. Wochenschr., 1873. 
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with scanty flow. Treatment: Infusion of hyoscyamus leaves, and 
Lugol's solution locally applied. May 18, 1885, the flow was more 
abundant and without pain. High altitude, Rigi, and cold bathing. 
July, 1885, conceived. First vomiting, August 4th. Menses absent in 
August and September. October 28th, threatened miscarriage. No¬ 
vember and December, the uterus ceased to increase in size; condition 
of patient good. January 9th, seventy-three days after the threatened 
abortion—that is, at the end of six months of pregnancy—profuse dis¬ 
charge of blood, and January 10th—that is, on the one hundred and 
sixty-eighth day—there was expelled a mass the size of a hen’s egg, in 
which the embryo is not found; the amnial liquor is cloudy, and the 
chorion contains small apoplectic areas. Puerperium normal. Then 
albuminate of iron was given. She conceived again in August, 188G; 
was constantly in bed from September 9th to the 30th and again from 
October 8th to November 30th. She went to term, and was delivered, 
May 3d, with forceps, on account of danger to the child. She has been 
perfectly well, but has not again become pregnant. 

My own case is briefly as follows: 

Mrs.-, about thirty years of age, has given birth to three children 

and has had two miscarriages. When she consulted me she supposed 
herself to have completed six months of pregnancy ; was confident there 
was abdominal enlargement, and believed that she had felt fcctal move¬ 
ments. In the third month of pregnancy she was threatened with mis¬ 
carriage first, and subsequently the danger seemed so imminent that at 
oue time she remained in bed for five weeks, and used occasionally opium 
suppositories. Examining the uterus I found it about twice the size of 
the unimpregnated organ, hut its development did not approximate that 
of six months. I assured her that either she was not pregnant at all or 
else the embryo had perished some time before. I suggested to her 
instead of confinement to the house, still less to the bed, a ride on horse¬ 
back. She took a ride the following day—in a carriage, however—and 
at night I was sent for, and found her suffering with regular uterine 
contractions and some flow of blood, by no means great. In two hours 
after my arrival a mole nearly the size of the palm of my hand was 
expelled ; this mass, when placed with its uterine surface upon a plate, 
presented an elevation not dissimilar to that of a watch-crystal upon the 
face of the watch, and was caused by the amnion raised by between one 
and two tablespoonfuls of liquor, which was only slightly cloudy, and 
contained no trace of an embryo. Her convalescence was satisfactory. 

The brief history enforces this truth, that when in a pregnancy the 
uterus ceases to enlarge, its size in a given time being much less than nor¬ 
mal, it is unwise to endeavor to avert or to postpone a miscarriage. 

In examining these tables one is struck by the fact that the first is 
rarely a molar pregnancy ; there were only four primigravida; in fifty- 
four ; some of the women had ten, one eleven, another twelve previous 
pregnancies. 

Endometritis has been suggested as one of the causes of molar preg¬ 
nancy. Thus, a recent writer, 1 reporting some cases occurring in his 


1 Annals of Gynecology anti PaMliatrics, May, 1891. 
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practice, observes: “ I am inclined to think that a disease of the uterus, 
especially of the endon.etrinm, plays an important part in the causation 
in many cases, and may he aided by a debilitated condition of the sys¬ 
tem ” But this hypothesis finds no support in these reports, for endo¬ 
metritis is not mentioned as being present in a single ease; moreover, 
several women are stated to have hail a normal soon following the a - 
normal preganey. Indeed, so far as careful examination of these moles 
testifies, the condition of the chorion' lias more to do with their produc¬ 
tion than that of the decidua. It seems to me, however it would be a 
mistake to reject disease of the endometrium as a possible cause, anil 
this opinion is confirmed by a recent case under my care, in which such 
dheuse was present both previous to the conception and after the expul¬ 
sion of the mole. Indeed, so strongly am I impressed with this possible 
etiology in some cases, that if recurrence of this accident was observed, 
the recurrence being after a brief interval, my belief is that careful ex 
amination would discover an endometritis, the appropriate treatment of 
which might avert a succeeding abnormal pregnancy. 

Several of the histories show that Nature is ready, upon slight provo¬ 
cation, to cast off the abnormal product; the uterus is, as it were, in a 
condition of unstable equilibrium, and tampon, catharsis, or the gentle 
use of the uterine sound may disturb that equilibrium, exciting 1 

""if'uterine action has begun, is interference by active means ad¬ 
visable? When we remember that in twenty-three cases collected in 
Munich the issue was unassisted-save in one case, in which the hand 
was employed to remove the detached mass from the os uteri we may 
doubt whether placental forceps nod curettes will be required, save in 
the rarest cases. Daily antiseptic vaginal injections may be advisable 
if the process of detachment and expulsion is slow, and the tampon an 

ereot if there be much hemorrhage. 

So far as can be established by these statistics, the average duration 
of a molar pregnancy is a little more than four months; such preg¬ 
nancy may last only two months or extend to twelve. It is P"> b » b * 
that in many cases opium, rest, and similar means were employedto 
prevent miscarriage, and thus this occurrence was often delayed. 
Therefore, it may be regarded as almost certain that the average dura¬ 
tion of this abnormal pregnancy should be stated as between three and 
four months. , 

. The same fact, too. is shown in . case reported by Dr. Edis (British Medical 
i, 5ov%, 1HP9); it is staled that the specimen showed there had been h.mor- 
rhage into the chorion.” 



